2007 FOR PROFIT CORPORATION FILED
007 FOLNNUAL REPORT Jan 11,2007 8:00 am

Secretary of State
DOCUMENT # P06000063534 01-11-2007 90047 014 ***150.00
1. Entity Name
PIGNUS, INC.
Principat Place of Business Mailing Address - 4
17 RICHMOND DRIVE 11 RICHMOND DRIVE 4 UU ulss
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
Z20-H BLilbYZ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gg‘gsqmmm'
§. Name and Address of Current Registered Agent : 7. Name and Address of New Registared Agent

Name

SEIBOLD, C. ROLLIN JR.

11 RICHMOND DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32189

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 -Signatre, typed or printed name of registered agens and fitie f applicable. {MNOTE: Registerad Agent signatute required when refnstaling) DATE
FILE'NOWI! FEE iS $150.00 8. Edection Campaign Financing $5.00 may Be
After “a, 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O elete e O change ] Addiion
NAME SEIBOLD, C. ROLLIN JR. NAME
STREET ADBRESS | 11 RICHMOND DRIVE STREET ADDRESS
CITy-ST-2F NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TTLE 3 Detete {111 [ Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
IME O belete FITLE [Ochange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TME T pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-S7-2P
THLE {J Deiete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: _— - {=q-07_ 386 pBY-039

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR te Daytime Phone #




